
DISCUSSION
ON PAPERS OF DBS. REYNOLDS AND DAVIS.

Dr. George M. Boyd, Philadelphia, agreed with the authors.
He has always felt hopeful for the classical Cesarean section,
anl plead for section or surgical interference at term rather than
the induction of premature labor in already contracted pelves.
The elective Cesarean section has the least mortality, and if it
were only possible to decide with ease its indication as in some

surgical problems, this, he said, would be the operation to per-
form. Until it is possible to estimate the size of the fetal
ovoid, better study the patient's general condition, determining
the onset of labor and know how well the uterus will perform
its function; in his opinion it will be better to permit the
larger proportion of cases of contracted pelvis have the test of
labor. He felt that if the patient is carefully watched during
labor with the anticipation of possible surgical interference, the
mortality of section will be rapidly decreased. The test of
labor will be the only way to decide on the course to pursue.
Those who favor the induction of labor claim that it is indi-
cated in pelves of a moderate degree of contraction. In one

case under his observation a rachitic and greatly contracted
pelvis, the patient went to term and was delivered spontane-
ously, pointing out the difficulty of determining before labor
the case that will require Cesarean section.
Dr. Daniel Longaker, Philadelphia, thought the plan of

sterilizing the woman where the repetition of pregnancy is
undesirable a wise one, and he followed it in a case of his own.
Instead of doing a hysterectomy, he tied a loop in the tube
and cut the loop. It is a very simple and easy procedure,
and he thought that there is everything to recommend it. In
his patient there was no question of the undesirability of a
repetition of pregnancy. She was a woman who had suffered
from hip-joint disease in early childhood, and had a marked
obliteration, a non-development of one side of the pelvis—an
exaggerated oblique pelvis. The result was perfectly satisfac-
tory.
Dr. D. F. Gray, Providence, R. I., stated that one point not

brought out is the simplicity of the Cesarean section. He has
seen a dozen or more women delivered by forceps where the
baby was dead, the mother bruised and lacerated, when she
might have been delivered safely by Cesarean section. One of
his sections was done on a woman who had had nine dead chil-
dren in succession. Her tenth child, delivered by Cesarean sec-

tion, was the only living one. Another patient had had three
Cesarean sections with two living children. She had previously
had three dead children. The difficulty, he said, is to determine
in which cases Cesarean section should be done. One woman
had had eight children, six with very easy labors, two very
hard ones, in both of which the children were dead. In the
last case, he thought, the baby might have been saved had
Cesarean section been done.
Dr. J. M. Baldy, Philadelphia, sounded a note of warning in

connection with the point brought out by Dr. Longaker rela-
tive to sterilizing the woman by tying the tube. In a case

under his care, in which it was desired to make future preg-
nancy impossible, he resected one side entirely, and tied a silk
ligature around the other tube, thinking, of course, the woman
would be sterile. Four months afterward the woman aborted.
LTnder similar circumstances he would resect the tube entirely,
never taking a second risk. The silk ligature had evidently cut
through, and the patency of the tube had re-established itself.
Dr. H. G. Wetheriix, Denver, Colo., was in accord with Dr.

Reynolds in regard to the very great significance of the pre-
vious experience of the women in labor. One particular patient
under his observation had had two difficult labors, in both of
which the babies were delivered after craniotomy. The pelvic
diameters were very definitely under the normal. In this par-
ticular pregnancy the woman went to the hospital, expecting
to have a Cesarean section done as labor began. After one or
two successive pains, the patient delivered herself. He also
agreed with Dr. Reynolds in regard to the indication for Cesar-
ean section in these cases, and yet, he said, there are excep-
tions that prove the rule.
Dr. Edward Reynolds, Boston, Mass., said that the profes-

sion has taken too much the position that the performance of

Cesarean section is in itself a great evil. It is not. It is an

exceedingly easy abdominal operation, and under proper cir-
cumstances a safe one, and its primary performance is often
less of a danger than allowing the woman to take her chances
otherwise. The great point of all is, however, that the doing
of the Cesarean section during, or late in labor, simply because
it is an easy operation is one of the most disastrous and death-
dealing things with which the profession has to deal. It is one
of the greatest evils to let things run along, and then if they
do not work just right, do a late Cesarean section because it
is easy. That, he said, is all wrong.
Dr. E. P. Davis, Philadelphia, agreed that, mechanically

speaking, the ordinary celiohysterotomy is a simple operation,
and yet, the more such operations he does, the more appre-
hensive he feels concerning them. It is an operation that re-
quires the intelligent cooperation of a number of trained per-
sons. If a physician proposes to be an obstetric surgeon and
wants to cover a considerable variety of operations, he must
train and keep with him assistants who work habitually with
him. The obstetrician is often obliged to operate in private
houses or in farming communities apart from hospitals. Such
a man must rely on one or two trained assistants. Those who
operate in hospitals have nurses trained so that they can go
into a private house into the patient's bed-room and with such
help do successfully the Cesarean section. Dr. Davis would not,
however, undertake such an operation where the practitioner
had applied forceps several times or even once, unless he knew
that man's technic. He would not undertake to do a Cesarean
section assisted by persons whom he did not know, no matter
how good their intentions might be. Unless they had had
certain surgical training and technic, he would feel that the
operation would be a dangerous and disastrous one. His effort
in the whole matter is to plead for improvement in obstetric
surgery. Furthermore, he wished to be put on record as not
minimizing the difficulties of operation. It makes a great
difference who is watching out for hemorrhage when the uterus
is opened; it makes a great difference what nurse has charge
of the pads, and the reassurance that one woman can cause

will greatly aid in the technic. The best results in obstetric
surgery are undoubtedly obtained by the operator with assist-
ants who habitually work with him.

THE DUTY OF THE PHYSICIAN TO THE
SCHOOL CHILD.

W. C. HOLLOPETER, A.M., M.D.
Professor of Pediatrics, Medico-Chirurgical College.

PHILADELPHIA.

Child study has become so universal a topic that it
has reached the climax of a fad. Child culture has ab-
sorbed society to such a degree that I fear it has lost
its dignified scientific prestige. Some one has said, in
one of our popular periodicals, that what the average
child needs nowadays "is a little wholesome neglect. Heis studied and observed and cultivated until he can not
take a long breath and take it naturally." Another
writer says that the one thing on earth that needs to be
stamped out, and stamped out quickly, is the American
fad of child culture and child study.
This is not true, however, in our professional rela-

tions; we must continue the agitation, not with the
physician-student of sociology, to whom it is unusually
attractive, but with the parents, until they can appre-
ciate what is being done for their children among the
teachers and physicians throughout the country. What
we need, as physicians in our work among young chil-dren, is better mothers with intelligence to cooperate in
the upbuilding of the nation, and until we gain that in-

Read in the Section on Diseases of Children of the American
Medical Association, at the Fifty-eighth Annual Session, held at
Atlantic City, June, 1907.
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telligence among parents we make slow progress with
the greater number.
I ndoubtedly, school life for the young, the child

from G to 16 years, as it is likewise with the adult, is
growing rapidly more complex; work is now given to
children far beyond their mental caliber—too much
thoroughness is expected at a tender age—hence the
tension on body and brain is frequently disastrous and
destructive of symmetrical development. If the course
of study in our public schools, as outlined for the pres-
ent year, be compared with the work required in 1888
(19 years ago), it reveals the fact that educators assume
that a higher grade of intelligence is possessed by the
young beginner. Take, for example, the course of arith-
metic for the fourth grade in 1888: a child was required
to know then numerals from 1 to 10; Roman numerals
to C; coins from 1 cent to a dollar; pint, quart, gallon,
bushel; inch, foot, yard; ounce, pound; day, week,
month, year; second, minute, hour and dozen; adding,
subtracting, multiplying and dividing numbers from 1
to 50, inclusive. A child in the fourth grade at the
present time is required to read and write numbers to
seven places, rapid addition of columns, multiplication
with three or four terms in the multiplier, with one or
two ciphers at the right of multiplier and multiplicand,
division of two or three terms, and remainder to be
written in form of a fraction, United States money,
addition, subtraction, multiplication and division; also
simple problems in business transactions; find exact
fractional parts of numbers—and such problems as:
"If two-thirds of a yard of silk cost $4, what will two
yards cost?"
From the course of nature study I need only quote

two examples from the respective curricula: In 1888
a child in the fourth gratle was required to have "con-
versational" lessons about interesting and attractive ob-
jects, animals and plants. In the fourth grade to-day
the child must have lessons on "the general use of the
skull and jaw, the spinal column, collar bones, shoulder
blades, ribs, arms and hands, legs and feet, injurious
effects of tobacco, drugs and alcoholic drinks"!
In the language course in 1888 the children were

taught in the third grade the use of capitals, the period
and the question mark and capitals in proper names. The
children in the same grade are taught in 1907 the form
of a letter, heading, body, closing and superscription of
envelope. You will quickly recognize the great change
between the school of nineteen years ago and the require-
ments in the course of study forced on the child of 10
years at the present time whose mental development is no
further advanced than it was in the child of the same age
in 1888. This intelligence is not in evidence, it can not
be proved; hence we regard the advanced requirements
and increased number of branches a menace to the nat-
ural unfolding of the young child's mentality, ofttimes
assuming grave proportions, approaching serious embar-
rassment to the present and future health of the child.
Multiplicity of studies for the young child creates an

artificial, generally a superficial mentality, and in the
endeavor to keep pace with the class a tension is usually
created with its invariably disastrous reflex on the body.
It is not my function to sit in judgment on the cur-

riculum of the primary .public school; a task that has
occupied the minds of our best educators for many
years. The present standard is undoubtedly the out-
growth of profound study, yet the marvelous revelations
of psychology inform us that the average student can
not make uniform progress by the application of rules

suited to a large number. The personal equation shouldbe more fully studied as to physical and mental power.
This unusual adjustment of childish mentality drew
forth the opinion of Judge Sweeney, of the Juvenile
Court of Newark,- N. J., on the "grinding monotony"of school life. He is of the opinion that much of the de-
linquency and deficiency of youth is due to the "grinding
monotony" of the schools. As delinquency, in the sense

employed in this connection, relates not to the studyingof the pupil as a student, but as a member of society,the charge becomes a particularly grave one.
Few children abhor the imparting of knowledge, and,when presented in an attractive manner, with a good

teacher on a par with the intellectual caliber of the
child, no pleasure can exceed it, and hence it does not
seem to be an excuse for permitting the school experi-
ence of a child to be either grinding or monotonous.
It is told that Henry Ward Beecher said that if the of-

ficers of his church saw sleepers among the congregationit was time they sent the sexton to wake up the preacher.
It is necessary for the mental and physical safety of

the child that the training should be adapted in a larger
measure to the individual needs of the child and not lo
exercises participated in by all members of the class
possessing varied capacities. A failure to individualize
frequently results in great danger of over-reaching the
child's capacity. In the graded schools, the fact is
ignored that normal children vary as to time and order
of development of power to grasp certain intellectual
truths, or to respond to the usual tests of the ability to
discriminate and understand dawning knowledge.
In a class of 40 children, we may collect the same age

and physical conditions, but we will not gather togetherthat many possessing the same mental aptitude. Many
may be deficient in vocabulary, possessing the knowledgebut not the power of expressing it; others may be defi-
cient in writing or arithmetic, and yet excelling in
some other branches. This method of producing ma-
chine-made students is very destructive of true educa-
tion. It is to avoid this machine-making process that the
psychologic teacher, or the influence of the trained physi-
cian, is so necessary to prevent the blurring or distortingof the unfolding mentality.
The true standard of grading should be the power of

the pupil to fix and hold attention on a given subject.This recognition of attention as a process of mental
development seems to be a secondary part of classifica-
tion in our schools. The power of holding the attentionis very slight in young children and should, therefore,
be the basis of their grading. The psychologist tells us
that a child of 10 years can rivet the attention for no
longer than ten minutes. If this effort is continued
longer, the mind wearies and wavers; if persisted in, it
fails to record the mental impression. The recognitionof the limited power of attention in the young child
should be, therefore, the true unit of school classifica-
tion, and this regardless of the age of the child.
This varying power of attention is associated with

such intimate relations, with the heredity of the child
and its environment, that, as physicians, we must em-
phasize the necessity of removing early in life the men-
tal and physical defects found in school children, so
that they may fall into the proper sphere for the de-
velopment of the very best power in them. It is onlyin recent years that the physician has had any influence
in molding the classification of the school child. We
should improve and extend our opportunity. John
Spargo says:

Downloaded From: http://jama.jamanetwork.com/ by a Florida International University Medical Library User  on 05/31/2015



The number of dull and backward children in our public
schools is so great that a study from this physiologic point
of view would seem to be quite as desirable and important as
the many exhaustive and valuable psychologic studies with
which the literature of child study abounds. For many years
special tutorial methods and institutions have existed for idiot
and feeble-minded children and such other classes of distinctly
defective children as epileptics, the blind, deaf and dumb. But
it is only in recent years that any effort has been made to
deal witli that far larger class of children distinguished
equally from these distinctly defective classes and from normal
typical children. These pseudo-atypical children, as Dr. Groz-
mann terms them, are much more numerous than is generally
supposed.
Professor Monroe, of Stanford University, gathered partic-

ulars relating to 10,000 children in the public schools of Cali-
fornia and found that 3 per cent, of them were feeble-minded,
and not less than 10 per cent, backward and mentally dull,
needing special care and attention.
These children who skirt the borderland of abnormity can

not properly be dealt with in the ordinary classes, and it has
been found necessary in most cities to establish 'special classes
for their benefit.
While some of these classes have children whose backward-

ness is more apparent than real (the children of foreign emi-
grants, for exampie, whose difficulties with the language cause
them to be graded with much younger children), the problem
is still serious when all possible allowance has been made for
these. In districts where the number of foreign-born children
is very small the percentage of backward children is very great.
The percentage found in the schools of California by Professor
Monroe is probably not too high for the country as a whole.
In a general way it corroborates the findings of European
investigators, and a number of educators to whom I submitted
the question have given estimates based on their personal ob-
servations ranging from 10 per cent, to 15 per cent. If we
accept the California figures and apply them to the whole
country we get a total of about 1,500,000 such children en-
rolled in the public schools, for not more than one-fourth of
whom has any special provision been made or attempted, ilu
seriousness of the problem will be apparent to teachers and
olliers familiar with school work who know how seriously one
or two such children in a class of forty or fifty will impair
the efficiency of the teacher's efforts.
The classical examination1 of 100,000 London school

children, made by Dr. Francis Warner in 1890, showed
that over 1 per cent, were actually mentally deficient.
Numerous inspections of large numbers of school chil-
dren in this country show that this ratio holds goodhere. This means that there are 2,G00 backward chil-
dren of school age in Philadelphia. This large number
of defective school children acts as a constant menace
to the happiness and progress of the school.
To quote again from Dr. Fernald's Philadelphia ad-

dress, one or more of these subnormal or backward chil-
dren are to be found in every primary school. These
backward children are usually inattentive, easily fa-
tigued by mental effort and lose interest quickly. They
are not observant, and they are not able to discriminate
quickly and accurately as to color, form, size, position,
number, etc. They may be dull and listless, or restless
and excitable. They are often wilful and disobedient,
and liable to attacks of stubbornness and bad temper.
They may have untidy personal habits. A certain de-
gree of motor defect is usually shown by awkward gait,movements and attitudes, by inability to button cloth-
ing, or to lace shoes or put on overshoes. In drawing,
writing and manual training, this inco-ordination of themuscles of the fingers and hands is plainly shown. The
lack of alertness and dexterity in simple gymnastic

1. Referred to by Dr. Walter E. Fernald, superintendent of the
Massachusetts School for Feeble-Minded, in his address before the
Public Education Association of Philadelphia, November, 1906.

exercises is very evident, though occasionally a case
without motor defect is found. In the ordinary games
of children they lack initiative and spontaneity. They
do not show the strength of normal children. "Such
children are, in very many cases, incapable of successful
mental effort, and much of our national expenditure for
education is in consequence an absolute waste"
(Spargo).
These pupils fall hopelessly behind the class from

the first day of the school, spending two or three years
in a class, dragging along in the grades, being promoted
only when they become too large to occupy the benches
designed for smaller children, or because they have
absorbed all that was possible from the work designed
for that grade, until they end their school career thor-
oughly unfitted for the stress and strain of life. The
essential thing is that the child is not able to profit bythe ordinary methods of instruction as shown by failureof promotion through lack of capacity.
A trained observer can generally select the defective

children in a school after a brief period of observation.Their mental, physical and nervous inferiority is usual-
ly evident and unmistakable. They are now recognized
as a type of lesser mental defect or backwardness, dif-
fering from the truly feeble-minded only in degree ofdefect. The mental dulness in these cases is not a sign
of mere arrested development, but is caused by some ab-
normality or inferiority of the brain itself. I have
never seen an experienced primary teacher who. in prac-
tice, was not familiar with this type of backward
child. The average teacher does not fully interpret the
lack of intellectual development. It is possible that she
may shrink from the usual parental indignation and
protest at the suggestion that the child' may be defective
mentally. The teacher is apt to believe that the school
failure of the pupil is caused by the voluntary and wil-
ful lack of attention and effort.
One prominent symptom may overshadow the other

characteristic mental and physical signs of the condi-
tion; the unhappy and bewildered child is fortunate if
he does not receive repeated reproach and even punish-ment at school and at home for failure to accomplishthat which he is entirely incapable of doing. John
Spargo says in "The Bitter Cry of the Children:"
They become discouraged by their failures, and, hardened

by constant rebuke and the taunts of their brighter compan-
ions, finally careless, defiant and altogether incorrigible. In
many cases they leave school before they are of legal age, their
leaving welcomed and often suggested by the teachers, who
not unnaturally tire of the hindrance to their work. Yet they
are the very children who can least of all afford to miss what-
ever education they are capable of. They, more than others,
need the training and development of their minds to fit them
for the battle of life. How can they otherwise be expected to
earn their daily bread in the competitive labor market, where
dulness of brain must inevitably prove a serious handicap?and unless they can stand the test of that competition they
must become paupers. Many of these children are taken awayfrom school and sent to work because their parents say they
can not learn and are better helping to pay the rent than
wasting their time in school.
In connection with the movement for the prevention of child

labor we come across hundreds of instances of this kind, fac-
tory inspectors and physicians in inaustrial centers where child
labor is prevalent have frequently pointed out that a very
large number of child workers are quite unfit for work. They
were sick and backward in school, and instead of that special
care being given them which their condition demanded in order
that they might be equipped for the struggle for existence,
they were removed altogether from the school's influences and
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subjected to conditions which tend to further deterioration,
physical, mental and moral.
Medical inspection should be more thorough and efficient.

At present it is most perfunctory and superficiaJ. With a few
honorable exceptions, the practice is to look only for infectious
or contagious disease and verminous heads. Little or no at-
tention has been given as yet to the ears, eyes, teeth, nervous
and respiratory systems and general health.
Inspections by Dr. Cronin in New York are by far the most

important yet made in the United States and show the im-
portance of this largely neglected subject. When I have stood
in some of our American public schools and observed the way
in which medical inspections are made—as many as 2,000
children being "inspected" in ten or twelve minutes—I have
with shame contrasted the farcical proceeding with the thorough
and systematic work done in several European countries.
In Belgium, France, Germany, Italy, Norway and

Switzerland, every child is examined every ten days—
eyes, teeth, ears, general condition. Sickly children are

put on special diets and given special individual medical
care. There are sanatoria and convalescent homes in
connection with the schools, and holiday colonies are

provided. In Switzerland, poor children are frequently
clothed and shod at public expense.

CONCLUSIONS.
From this superficial survey of the condition of the

child in our public schools, I draw the following con-
clusions :
1. The school life of the child at the present day is

too complex and difficult. Too many subjects for study
have been introduced, and too great a thoroughness re-
quired for the young mind. This has a tendency to
unbalance development and create nervous irritability.
2. In teaching large classes the personal equation is

lost. The most valuable element of the teacher is show-
ered on the bright child, while the backward or defective
are frequently lost to sight.
3. Teachers who fail to recognize a defective child

commit a great injury by permitting the child's mind to
be unemployed. This is especially true of the depraved
type of children. The children in our reform schools, the
great army of the police court, chronic drunkards and
criminals, the tramp, vagrants, low prostitutes, are large-
ly recruited from this class of the slightly mentally
deficient who were neglected in their youth.
4. In the gathering of classes of children of unequal

capacity, the teacher fails to recognize the varied powers
of attention, which is of first importance in the process
of mental development.
5. The physician should take a deeper interest in

watching the mental defects and having children so
afflicted properly classified. The physical defects, in-
cluding those of the eye, ear, nose, should receive more
attention than is now given.
6. We as a profession are confronted with the appal-

ling information that 120,000 defective school children
exist in the United States.

DISCUSSION.
Dr. A. C. Cotton, Chicago, thought there existed sufficient

justification for denouncing the routine methods of even the
best public schools. The crowding together in one room of a
large number of pupils who has passed some sort of mental
examination, regardless of their physical condition, he said,
is deleterious. He commended the author for calling atten-
tion to the slip-shod manner of school inspection, even in the
few cases in which it is even pretended. Examination for
acute communicable diseases, he said, seems to be the height
of the ambition of the medical school inspector. Too fre-
quently boards have no competent medical member who could

bring to their attention this most important matter. Dr.
Cotton considers it the duty of every medical society that
studies disorders of childhood and the hygiene of the devel-
oping period, to make itself heard in no uncertain tone. Occa-
sionally spasmodic efforts appear, as in Chicago, when the
late Dr. W. S. Christopher accepted an onerous position on the
school board. This work is his monument. Perhaps, his name
will be known to the public more in connection with the work
he did in public schools, particularly in regard to backward
children. Dr. Christopher's establishment of the sub-standard
grade Dr. Cotton considered the first step in the right direc-
tion to avoid some of the events Dr. Hollopeter pointed out,
namely, having one class of children held back by a few back-
ward children. Dr. Cotton thought that the ideal school super-
vision will never be reached until physicians are appointed at
adequate salaries to pass on the physical fitness for promo-
tion from grade to grade of every pupil in a graded school.
As to the question of extravagance, he was positive that it
can be demonstrated as true economy, and for the best good
of the greater number, to weed out the defectives of different
grades, and place them in special grades to which they prop-
erly belong, so they may not be a detriment to others, and
may not be pushed beyond their capacity for education. He
believes the time is coming when honest medical inspection
shall pass on the fitness of every pupil for the amount of
work he is expected to do now, and for his fitness for promo-
tion.
Dr. A. W. Fairbanks, Boston, considered this a matter of

vital importance to the child, to the parents, to the school
and to the state. He stated that no adequate conception of
the actual conditions in the public schools at the present time
exists in either the lay or the medical mind, and, curious
as it may seem, the school committees are more ignorant than
anyone else in this respect. Without the slightest regard to
the health or physical condition of the individual child, an
arbitrary standard is established by the authorities, to which
it is required that all the children shall conform or incur the
stigma of being backward, greatly to the chagrin of the child
and its parents. Dr. Fairbanks asked by what right do these
school authorities assume a standard by which they shall sit
in judgment on the mental caliber of the child? As a rule, they
are individuals possessing no knowledge of the laws governing
the physical and pS3'chical development of the child. Not only
do they impose these arbitrary requirements on childhood in
general, but they permit the pressure and strain to bear heav-
iest at the age when the physical development is most rapid,
and the psychical changes most profound, between the tenth
and the sixteenth year. Year after year he has watched, as
the school year wore on, the failing health, the fading color,
the deepening lines about the face, the onset of stigmata of
nervous breakdown, until in the final months of May and
June it becomes a veritable tragedy to all who see and feel.
Dr. Fairbanks presented briefly in statistical form the pre-
liminary results of a critical clinical study of 50, so-called
backward girls, between the ages of 10 and 16 years. These
children were in the fifth grammar grade, the proper age for
which is 10 to 11 years. Of this number, 90 per cent, ex-
ceeded this latter age. Of these, over 31 per cent, exceeded the
maximum grade age by three years or more, one being 16
years old. Forty-six per cent, showed marked discrepancy
between their apparent and their actual age, the most marked
ease being a child with nephritis, whose physical development
corresponded to 8% years, but whose age was nearly 12.
Whereas 92 per cent, were of an age when one would expect
the beginning development of secondary sexual change of form
and signs of puberty, 56 per cent, showed no evidence what-
ever of such development. Thirty-two per cent, showed pro-
nounced anemia; 32 per cent, spinal curvature; 30 per cent,
showed a cardiac souffle (10 per cent, definitely organic); in
38 per cent, eyes were more or less defective; in 51 per cent,
eyes were practically normal; in 47 per cent, hearing was more
or less defective; in 52 per cent, hearing was practically nor-

mal, and only 10 per cent, showed evidence of adenoids. Only
4 out of the 50 showed definite stigmata of degeneration, a
point of exceeding interest and importance. Curiously
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enough, 46 per cent, showed fairly well-marked the syndrome
of an essential insufficiency of the heart. In spite of these
facts, Dr. Fairbanks said that the school committee this
year decreased the time within which the grammar grade
could be completed to eight instead of nine years. These facts,
he said, show how truly great are the duties of the school
physician to the backward child; but it is not the school
physician alone who has a duty to perform. He urged that it
is the province of every member of the pediatric section and
of every member of the American Pediatric Society to take up
the defense of the child and protect it from the well-intended,
but illy judged, efforts of school authorities to crowd on the
burden and to tighten the screws of their great educative mill,
to protest against the shortening of the school course by in-
creasing the burden of the child; to combat the ill-advised
attempts to restrict the freedom of the summer rest and play
by so-called vacation schools. There is no one but the phy-
sician who can do this successfully; and the time is now and
the opportunity here.
Dr. J. W. Van Derslice, Oak Park, 111., stated that the

higher grading of the public schools to-day is largely on ac-

count of the universities calling for better students from the
high schools; the high school wants better development from
the grammar school, and the grammar school wants better
work from the primary children. Although much has been
said about defective children, Dr. Van Derslice was not very
sure what a defective child is. He thinks that these very
precocious children who never have an examination paper
below 97 are not so well off as some of the others who never

get above 75 or 80, but who have a rather regular way of
going about things. The defective child, in his opinion, in-
cludes the precocious child, and the schools, he said, have
made the mistake of fitting the grades to the precocious rather
than to the average child. An important question in school
life is how much rest and sleep should a school child have, and
how much outdoor recreation, at a certain age. How many
hours of school life? Physicians know that the average child,
to keep up with his classes, can not devote a sufficient time
to outdoor recreation. That is one of the most important
points. Dr Van Derslice referred to the Chicago public school
system, which is considered to be a very good one. Many of
the children do not have time for any outdoor recreation if
they wish to keep up with their studies.
As to backward and defective children, he said, it is hard

always to make a differential diagnosis. Often an apparently
defective child has some irritation, and when it is relieved the
child quickly passes into the average of the class. The re-

moval of adenoids and attention to various irritations is fre-
quently followed by a wonderful improvement. Another ques-
tion is that of public entertainments given by young children.
The school teachers with whom Dr Van Derslice has talked
on this subject have all said they could tell when a public en-

tertainment was to be given in a church in the neighborhood
by the fact that weeks in advance the children who were tak-
ing part were nervous and restless. One of the teachers said
that in her opinion a social club was more harmful to the
school children under her care than anything else, simply be-
cause of the public entertainments in which the children took
part.
Dr. C. E. Amerman, Linton, Ind., cautioned against con-

founding the backward and the slow children with the de-
fective children. In Indiana there is a compulsory education
law which requires that children be sent to school. Citizens
are taxed for that purpose. This question of backward
children, he said, is a very difficult one; more attention
should be given to those slow and backward children than to
the more promising ones. The public schools being overfull,
the teachers find it very difficult to grade these children and
place them in their proper sphere. It is a weekly occurrence
for Dr Amerman to be consulted in regard to some child. To
those suffering from nervous affections, eyestrain, defective
hearing, backwardness and low mentality, he can give advice
and help them to a certain extent, but when a parent comes
with a child slow in developing and of low mentality and
complains that he is not making high enough grades, it is

difficult to give help. Some times the fault is in the teaclier,
but too often it is in the child. Dr Amerman thought that if
there were some way of properly grading those children, the
matter could be managed more satisfactorily, but so long as

all are entitled and expected to go to public school, including
the defective child, provided its mentality is not too low, the
matter will remain a difficult proposition. If physicians were
to undertake to handle this as guardians of the public health,
it would become necessary for the state to provide separate
institutions for those defective children, just the same as there
is a law permitting the board to remove from the school those
children suffering from chorea because of the injurious effects
of association with other children.
Dr. Louis C. Acer, Brooklyn, considered it of no great value

to bring this matter before the doctors. They have already
been told. What should be done is to talk to ther public. It
is the parents who are to direct and determine^ Hvhat their
children are to be. The average parent has no idea whether
the child is normal or abnormal.
Dr. Isaac A. Abt, Chicago, said that the essayist referred

not only to those children who are palpably backward, but
also to a class of children who are born normal but who be-
come nervous in consequence of misdirected home training, or
as a result of unsuitable school life. Parents need advice and
direction from their family physicians in many matters that
refer to the child's school life. If wise counsel were sought
and given perhaps there would be fewer cases of nervousness
among children. Some children are sent to school at too early
an age. Some children who enter kindergarten suffer from
both mental and physical fatigue. A certain proportion of
children who are sent to kindergarten are harmed, not bene-
fited. Heredity undoubtedly has a marked influence on the
production of nervousness and backwardness in children. It is
the old story, to cure the children one must treat the an-

cestors. Many parents came from humbler walks of life; they
have accumulated wealth, and they desire by way of contrast
to give their children a better education and more advantages
th.n they, themselves, enjoyed. They overwork their children;
they teach them French and German before they are 7 years
of age; at the same time they teach them music. These
children can not bear the strain; they suffer nervous break-
downs, become irritable, choreic and generally unstable. Many
are backward, nervous and incapable of studying because they
come from poor stock. Environment also is important. Many
children are brought up in homes where they are not trained;
they are practically spoiled by indulgent parents; a father
who works late takes the baby from its bed at eight or nine
o'clock in the evening to play with it; another parent is too
strict with his child; he whips courage and truth out of his
progeny. We can not change hereditary conditions, but we
can offer advice concerning the environment or training if the
father or mother is spoiling the child or is over-indulgent or
unnecessarily severe. Many children are sent to school at too
early an age and are literally worn out Dy too heavy burdens.
It is a mistake to lay the blame at the teacher's door. Physi-
cians do not take pains to give the subject full consideration
and do not exercise the authority they really have in this
matter. Dr Abt said that it behooves the profession to ac-
cumulate more tangible data so as to be able to make recom-
mendations on the basis of well digested facts.
Dr. Granville N. Ryan, Des Moines, la., thought that too

often physicians are prone to say what should or should not
be done, and then go home and do nothing. In the last year
Dr. Ryan's local society appointed a committee to investigate
the satiitary conditions of the schools. The teachers were not
notified. The examiners went in on the pupils and found
them as they were every day, and they collected dust from
the schools and prepared cultures. The pupils were made to
march all around the room for a few times, then the culture
tubes were set about, collected and covered, with specific direc-
tions, and sent in to be examined. As the results of these ex-

aminations various recommendations were made to the board
and they were carried out as nearly as possible. A number of
times indolent teachers were discharged. The examiners found
that in some instances the ventilators were carrying air laden
with dust down to the furnace to be heated and brought
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back. They succeeded in having this changed, and in having
the hot air forced out and fresh air forced in and brought to
the rooms. They also had physicians appointed for the
various schools to examine the throats of the children when
any epidemic threatened, and suspicious cases were referred to
their respective family physicians. If there was any evidence of
defective sight they were referred to the oculist, and if the ears

were defective they were also referred to a specialist. The
teachers in these various schools have always been very glad
to meet with the examiners and discuss these different ques-
tions and determine which children should have special care.
Dr Ryan thought that if physicians would improve their op-
portunities and bring this matter before the various school
boards it would be productive of good results.
Dr. Samuel W. Kelley, Cleveland, Ohio, speaking of the re-

lation of the physician to defective children, and what is to
be done in the matter, narrated what has been done in Cleve-
land. Complaint was brought by a citizen that his child was
not being fairly treated by the teachers in the public school.
The physicians who were in touch with the conditions thought
something should be done; a committee of physicians was

appointed by school authorities to look into the matter as to
whether there were enough defective children in the schools to
justify appropriating money from school funds to take care
of them separately from the brighter ones. This committee
proved to the board that it was necessary. The plan was to
get at some practical way of forming special classes in each
school building rather than to have one large building apart
from all the other schools. The children were selected by ex-

amination, only taking note of obviously defective cases.
These special classes must be presided over by teachers
specially trained for this work, six or eight pupils being
enough for one teacher. This plan has been going on now for
nearly three years, with very great satisfaction. The teach-
ers who have the normal pupils are better satisfied, and so
also are the parents of the defective children. It is necessary,
however, to call these "special classes" on account of the
prejudice of the people toward calling them "idiot classes."
The objection which was at first raised has subsided, and the
people do not dread sending their children to the "special
classes;" they find it much better. It has relieved the state
institution, which is overcrowded (as is also the case in many
other states), and enables them to do better work with those
who can not be benefited by any school near home; and in
this way the plan will work beneficially to all concerned. The
people at the same time are getting educated to classify
children as to mental capacity, to individualize, to recognize
backward and defective children—not to consider them as

equally bright or else idiots.
Dr. H. W. Orr, Lincoln, Neb., agreed that it is quite im-

portant to designate these children as backward children
rather than to call them feeble-minded. Recently ho hns been
impressed with the fact that in dealing with these children it
is necessary to individualize. They can not be dealt with in
classes or groups, but must be trained and educated as in-
dividuals. Physicians, he said, should attempt also to make
clear to teachers the conditions that determine the necessity
for dealing .with a child in this way. If teachers understand
these cases ithey can always be persuaded to carry the matter
to the parents and so solve these difficult problems most in-
telligently. Until the education of children, especially the
backward and defective ones, is individualized to a greater
extent than at present, one can not hope to accomplish much
along this line.
Dr. Frank S. Churchill, Chicago, stated that there is much

that is defective in the present system of education, but on the
whole, it seems to him that the schools are better than they
were twenty years ago. The improvement is in two directions,
paying greater attention to the physical development of the
child and making more of an attempt to individualize in their
training. In regard to the physical side, it is not given as
much attention in some public schools as it should have, but
in some of the larger private schools the method is carried to
a very high degree of perfection. An illustration cited by Dr.
Churchill was the Francis Parker school of Chicago. This is

a private school, and, perhaps, not germane, although it is
merely a question of time, he said, when the methods used
there will be carried out in the public schools. In this school
every single child is given two complete examinations yearly,
elaborate physical measurements being taken both at the be-
ginning and end of the school year. A full report is sent to
the parent, and if the parents see fit, they consult their attend-
ing physician. If there is any special defect in a child, it is
given special gymnastics to correct this. The teacher in
physical training may go into the Latin class and say, "This
boy, Jones, is defective in such and such a way; he must give
up a certain amount of time in Latin and come to the gym-
nasium for corrective work." With regard to individualizing,
the same care obtains there. The classes are subdivided into
groups; in each group there may be two, three, four or five
children, and the teacher has an opportunity to study each
child. Dr. Churchill was much surprised at the accurate knowl-
edge that not only the teachers but the principal of the school
have shown. The principal showed the most remarkable
knowledge of a certain child, though she had never taught her.
Thus in the matter of individual measurements in the best
private schools, some excellent ideas are being carried out.
It is merely a question of time when the public at large will
find it is possible to do this, and they will insist that more
money be spent on public schools. Each teacher should have
fewer children and pay more attention to these individually.
Dr. Churchill agreed with Dr. Van Derslice that entertainment
out of school is a pernicious practice. The children, however,
are bound to have these entertainments in some way or other,
and the thing to do, he said, is to have them in school.
Dr. W. C. Hollopeter, Philadelphia, thought that physicians

should be put on record as favoring some medical regulation
of the school life of the child, and to inject into the public
some ideas how to regulate it. The schools are not necessarily
reformatories. The teachers have to accept scholars and the
parents have as much, probably more, to do with them than
the teacher. In other words, the environment has to be
eliminated. Dr. Hollopeter urged giving less attention to the
precocious child so as to give more chance for the physical un-
folding rather than the mental development of such a child.
He thought that by going back to the old curriculum of
twenty years ago, and then adding additional time for physical
development; the result would be a more normal child. A good
bit of this vieiousness, this irritability, etc., he said, is at-
tributable, of course, to the mother.

THE GREATEST MENACE TO WHOLE MILK IN
CITIES' SUPPLY.

ALEXANDER McALISTER, M.D.
CAMDEN, N. J.

The terms employed in a definition of milk vary withthe view point of the scientist and the phase of the sub-
ject emphasized. For the present purpose the following,
gleaned from various sources, will answer every need:
Milk is a normal animal secretion forming a perfect
emulsion and containing, besides fat globules in sus-
pension, albumin, sugar and salts in solution, caseinogen
in partial solution and certain ferments. Except for
the one which produces lactic-acid fermentation, com-
paratively little is known of the ferments of milk.
The importance of these ferments is very great. Two

classes seem apparent in recently drawn milk: Those
expending themselves directly on the milk, and those
relating more especially to the intrinsic food value of the
milk. The latter speak of the kinship between milk
and normal coursing blood, of which it is the most di-
rect of all products.
These ferments are of delicate organization and, like
Read in the Section on Diseases of Children of the American

Medical Association, at the Fifty-eighth Annual Session, held at
Atlantic City, June. 1907.
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